without further disability. On review at one year she had a very mild tremor in the left hand which did not interfere with her social or domestic activities. COMMENT Various tumours and vascular lesions, including arteriovenous malformations, have been reported as causing kinetic tremors 1±6 Ðhence the calls for brain scanning in patients with parkinsonsism 7 . Evidente et al. 5 described improvement, though not abolition, of tremor after removal of a convexity meningioma. Others, by contrast, have described development of tremor after meningioma surgery 3, 8 . The mechanism in our patient may have been rapid growth or enlargement of the malformation, with disruption of the pathways in the right motor cortex. With tumours, some workers suggest that the basal ganglia can be involved via oedema or vascular insuf®ciency; others hypothesize dysfunction of the premotor cortex or deafferentation of the primary motor cortex 5 . Wang et al. 3 suggest that the sensory cortex is normally under inhibitory in¯uences from the ipsilateral frontal motor cortex; thus damage from trauma or ischaemia might cause loss of such inhibition. In our patient we think the presentation and outcome suggestive of an ischaemic mechanism. The arteriovenous malformation was in the cingulate gyrus and we hypothesize that a vascular`steal' phenomenon, more pronounced on activity, was responsible for the tremor and its variability. 
